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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOROFFICEUSEONLY = =— 


Date Received: Feb. | 5; 201G Case Number: 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CvT; Analys Castillo 
Arrow Animal Hospital 


5130 W. Thunderbird Rd. 


Premise Name: 
Premise Address: 


Cir Cloneale State: AZ Tip Code: 85306 


Telephone: 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT* 
Name: Brandi Manery 


Address: ——==——_——> 


City>. State: = Zip Code: ——— 


Home Telephone: Cell Telephone: ——————3 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER Vou Riobdetinke UHAVE, 
EAS 


REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


BY: 


ROVIDE 
Pee bag 


E 


C. PATIENT INFORMATION (1): 
Name: Daisy 


Breed/Species: Pembroke Welsh Corgi 


Age: '2 Sex: F Color; ri Color 


PATIENT INFORMATION (2): 
Name: 


Breed/Species: 
Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
Analys Castillo , 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
Gilbert Romero - = 
Vet Tech was also in the office, but | do not recall her name 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 


Signature: 


Date: OZ" Ka 


F, ALLEGATIONS and/or CONCERNS: . 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


Please see the attached narrative and supporting documentation for details. 


Rev 8.14.17 


Dear Board & Committee Members, 


We are writing you to formally file a complaint against Dr. Analys Castillo, whom is currently 
employed with Arrow Animal Hospital, located at 5144 W Thunderbird Rd, Glendale AZ 85306. On 
10/05/18, our dog Daisy was treated by Dr. Castillo due to a severe stomach ailment. We 

believe Daisy was improperly treated and Dr. Castillo failed to diagnose a large mass inher 
stomach, Daisy consequently passed away on 11/25/18. Below, we have listed the synopsis of the 
situation to the best of our ability, and would like you to investigate her treatment of Daisy. 


Daisy was a Pembroke Welsh Corgi, born on 02/18/06. Gilbert Romero and! co-parented 

Daisy, from 04/01/06 until her passing on 11/25/18. Even though she was in elderly life stages, she 
was a spritely dog and had an athletic and cheery disposition. Although Gilbert and | have lived 
apart for many years, we are both domiciled in locations that have stairs, so Daisy was used to 
climbing them multiple times ona daily basis. Just so you are aware of her past medical history 
for your review, Daisy ate a bone that was made in China, and contracted HGE in approximately 
2013. She was treated at Arrow, successfully, and Gilbert and | decided to put her on anall- 
natural diet, consisting of only chicken, rice and vegetables, which Arrow was on board with. We 
did not have any issues with the HGE after her treatment, but she maintained having a sensitive 
stomach. We were very conscientious about Daisy's food consumption following her diagnosis of 
HGE. 


In August of 2016, Daisy was almost mauled to death by a pit bull. She suffered bite wounds and 
cuts to her ears, hind leg, and her torso area. She was successfully treated and when the 
exploratory operation on her stomach was performed to ensure there was no internal 
hemorrhaging, along with ultrasounds and x-rays. Daisy recovered from the mauling, but only 
seems to suffer slight nerve damage to her hind leg when she stood on it for long periods of 

time. No other stomach issues were present (or advised were present) by the emergency facility 
that treated her, or Arrow for her subsequent treatment. 


10/05/18 

The day before we took Daisy to Dr. Castillo at Arrow, | was prompted to make the appointment 
because of Daisy's behavior. | took her on our normal walk when she stopped mid-walk and was 
hesitant to proceed. | had to coax her to move, and the entire walk was a huge struggle for 

her. She pointed her ears down, an indication she was not feeling well, and she refused to move. | 
picked her up and she let me carry her for .25 miles. She laid her head on my shoulder in relief. 
This is something that Daisy NEVER does. When we got home, she didn't want to eat and she laid 
down the entire time. She didn’t want to play or eat her usual treats (which she loved). | consulted 
with Gilbert, and both he and | never had an instance where she refused to walk, stemmed from 
pain. |immediately made an appointment for the next day for Arrow since they had something 
available. 


On 10/05/18, | took Daisy to Arrow and she still was not feeling well. She had trouble getting on the 
scale, and she wanted me to carry her in and out of the car, which she does on her own. | brought 
her in the room and we met with Dr. Castillo. | told her about the entire situation that was outlined 
above, and explained the reasoning for the visit, along with the reasoning Gilbert and! fedhera 
bland diet. Dr. Castillo palpitated Daisy's stomach and said she could tell something was wrong 
because she “felt’ like her stomach was bloated and Daisy winced in pain. 


Her diagnosis was that she believed Daisy may have some type of pancreatitis or possibly some 
abnormal pancreatic or kidney functioning. We told her Daisy had some food allergies with the HE 
diagnosis. She advised that since Gilbert and | would only feed Daisy a bland diet, there was not 
enough nutritional value for Daisy, so it may consequently be disturbing her organs. She was 
adamant that Daisy would need a blood panel done so they could diagnose what Dr. Castillo 
thought, would be an organ malfunction. She advised that it was best for Daisy's health if we put 
her on one of the prescription diets that Arrow offers, and also that they start her on medication 
for her pain. 


She also said that Daisy may have some kind of inflammation.in her stomach that the medication 
would help subside. We probed Dr. Castillo to see why she would have such a horrible reaction to 
walking from her organs and food? Dr. Castillo advised that it was most likely from something that 
Daisy ate, irritating her organs. She advised since we give her rotisserie chicken, it could bea 
Spice or the bouillon we use to flavor her rice. She said those are abnormal for animals to eat and 
can cause irritation, even though we both de-~skin the chicken before serving her food. | asked 
her what if we add some vitamins to her bland diet to add value? Dr. Castillo recommended a 
website and still advised we would need to change her diet to prescription food. She advised 
Daisy would need to finish the medications prescribed which was Gabapentin (analgesic agent for 
treatment of pain, particularly neuropathic origin), 


To reiterate, Dr. Castillo was suggesting a blood panel the entire appointment. She also indicated 
another option would be doing a surgery on Daisy. The surgery would consist of Daisy being cut 
open so they could do a biopsy of her intestines to see the food allergy and what may cause 

this. There was never a suggestion of getting an x-ray or an ultrasound because according to Dr. 
Castillo, that would not diagnose if she had some kind of organ abnormality, like a blood panel 
can. We even asked about the x-ray to see if that would give us an answer to her stomach ailment 
because that is how she was diagnosed in the past if she had gas build up, or if they wanted to 
check for something more serious. The reason the x-ray was declined on the paper record is 
because we were never told it was necessary to diagnose her illness. 


[had care and custody of Daisy following her appointment. | gave her the medication as Dr. 
Castillo had instructed. Her behavior did nothing but worsen once the medication was 
distributed. Before, she would nibble at her food, and now she wouldn't even eat or drink any 
water. She was loopy and not able to even walk anywhere in the house. | discussed her behavior 
with Gilbert and we decided to not do as Dr. Castillo had instructed because it was not beneficial 
for Daisy's health. The next day, a vet assistant at Arrow called me to check on her well-being. | 
advised the assistant that Daisy had become worse after the medication, so we stopped giving 
them to her. The assistant said “but she’s in pain and will need them to help”. | advised that she 
seemed more in pain with the medication, so it was not helpful at all. | asked to return the meds, 
and the assistant advised that would be unnecessary. 


Gilbert and | both discussed how displeased we were because of this visit and how Dr. Castillo did 
not treat Daisy as we had wanted or expected. There was no resolution. Her pain somewhat 
subsided, but she was picky when she ate her food, and ate sparingly moving forward. She would 
still go on walks, but she seemed to slow down since | noticed her slow down 0n 10/04/18. | told 
Gilbert | would search for a new vet for a second opinion, and obtained some quotes from a mobile 
vet around the beginning of November. | did the quotes for a blood panel, as Dr. Castillo had 
suggested. | still was only searching for blood panel options because we were not told she needed 


any other modality to diagnose her issues. We quoted out providers because we knew something 
was amiss with Dr. Castillo’s treatment at Arrow. 


11/25/18 | 

Gilbert had care and custody of Daisy on 11/25/18. He took her into Arrow as an emergency 
because she was acting very peculiar. She would not eat or move, and her urine was a dark, 
brownish color. She would not lick his hand like she always does. Upon arrival at Arrow, Daisy 
collapsed on the scale and her weight had dropped from her 10/05/18 visit. They immediately 
suggested x-rays to diagnose her stomach ailment. Unfortunately, the x-rays revealed a large 
mass, and Daisy was in critical condition. Our only options were to euthanize her, or agree for an 
operation to see how malignant the cancer was, and how much has spread. The vet indicated that 
if we opted for surgery, there was a big chance that she would perish mid-surgery. They didn’t 
even feel like it would be treatable, due to the size of the mass inher stomach. 


Even while we were in the room with the new vet that was not Dr. Castillo, we had mentioned that 
not a word was indicated that this could even be a possibility on 10/05/18. We said that we took her 
in and Dr. Castillo hadn't even mentioned this could be a large mass in Daisy's stomach. 


Gilbert and | decided to put our Daisy to sleep an hour later. | did not have any more time with her. 
They had to stabilize her and subside her pain, so she was given a heavy dose of medication. She 
couldn't even lick us, which is something she would constantly do. 


Current Review 

Upon Daisy's passing, Gilbert and | had discussed the previous visit with Dr. Castillo. Since it had 
been almost two months, and | wanted to confirm for myself that there was a form of malpractice 
present with Daisy, | ordered her records from Arrow, which are enclosed for your review. 


| am not an x-ray technician or a Medical Professional. Neither is Gilbert, nor my friends. We've all 
reviewed the X-rays, and its crystal clear on how big that massis. The records confirmed what 
we both had suspected- they were purely focused ona misdiagnosis of 
pancreatitis/gastroenteritis and failure to diagnosis a malady, because the records are so 
focused on her Gi tract. The X-rays say declined, and there is no noted record that says Dr. 
Castillo recommended x-rays. 


How was it even possible Dr. Castillo didn’t feel like an x-ray should be recommended? Why did 
the second vet immediately want to do x-rays when Daisy had about the same condition as her 
previous visit? Why didn't Daisy's history and her examination prompt her to want to investigate 
with X-rays opposed to pushing us towards a nutritional deficiency or organ failure, just so we can 
add more money into Arrow’s pocket with prescription food? Dr. Castillo had the formal education, 
training, and licensure to perform veterinary medicine, and she failed Daisy. Had she not beenso 
focused on pushing prescription medication, food and an erroneous diagnosis of pancreatitis 
(which she did not even have), she could've used her formal training to make a differential 
diagnosis for our Daisy. We feel she didn't not use a broad sense of knowledge and was extremely 
narrow minded when she treated Daisy. 


In reviewing what has transpired, and the lack of treatment Daisy received from Dr. Castillo, | am 
quite concerned of the malpractice aspect committed on Daisy. Dr. Castillo accepted 
responsibility to treat Daisy. We entrusted her with our child. Dr. Castillo, in our eyes, failed to 
meet professional standards of care by only focusing on one variable of Daisy's health- her 


diet. We now understand that no prescription diet could have solved Daisy's growing mass. Asa 
result of the failure to treat and diagnose Daisy's stomach mass, she consequently expired, and 
Gilbert and | are both mentally grief stricken this has happened. 


We understand that age, past medical history, genetics, etc, play a huge role in determining the 
time, that a higher being has designated for us tobe on Earth. Daisy could've had that mass 
Starting from a year prior, even a few months before she passed. The point is that we did not have 
the chance to spend the final two months with our dog, and that she was most likely in pain or 
uncomfortable the entire time. How were we supposed to know that she had a mass growing 
inside of her that needed treatment? We didn’t even have the opportunity to discuss treatment 
options forher. We could have made her more comfortable, a smoother transition for Daisy, and 
that opportunity was not an option for us. 


We appreciate and thank you for your time and assistance. We believe you will be fair, and we trust 


you with your review. 


Sincerely, 


Brandi Manery 


February 26, 2019 
Arizona State Veterinary Medical Examining Board 
1740 West Adams Ste. 4600 
Phoenix, Arizona 85007 


In re: 19-59 (Analys Castillo) 
To Whom It May Concern: 


Daisy, a 12yr old, female spayed, Pembroke Welsh Corgi presented on October 4, 2018 after she had 
stopped during a walk and did not want to walk further. The owner also reported some behavior that 
Daisy had some loose stool and was vomiting more than normal. Patient was not on any medications 
and had a history of colitis and gastroenteritis. Patient had been fed limited ingredients diet due to 
history of tummy upset, consisting of Rotisserie chicken without the skin and rice flavored with chicken 
bouillon flavor and had been always eager for treats. 


Patient presented BAR, with a mildly elevated temperature, mild tartar, and tenderness on palpation of 
the abdomen. Patient had pink mm, CRT <2sec, and normal heart and respiratory rate. No other 
abnormalities were noted. 


Based on my physical examination, patient history, and non-specific clinical signs my top differential 
diagnosis consisted of being Diet related, possible pancreatitis/gastroenteritis, inflammatory bowel 
disease, all which could cause abdominal pain and elevated temperature. Although without diagnostics 
such as bloodwork and x-rays an underlying metabolic condition, possible tumor, trauma/ injury, valley 
fever, tick fever, or other could not be ruled out. 


Full bloodwork panel and x-rays were recommended to help determine a diagnosis. As evidenced in the 
Plan section of the medical record, the client declined the recommended full bloodwork panel and x- 
rays. 


Treatment recommendations were based on exam and Clinical signs. Cerenia for nausea, vomiting, and 
abdominal pain. Metronidazole for the loose stools and colon health. Gabapentin was prescribed for 
pain. Although it is indicated for neuropathic pain, all forms of pain have a nerve component (Nerves 
carry pain signals). Due to the patient’s possible gastrointestinal distress, another form of pain 
management, such as an NSAID was not recommended. 


In discussion of diet; it was recommended to consider an appropriately balanced canine diet. Owner did 
not want to pursue a dog food and preferred staying with a homecooked diet. It was recommended 
owner consider a diet from the Balance IT website. 


This was the only time that | saw Daisy. | understand that the owner represented to Arrow Animal 
Hospital on November 25, 2018 and elected to have Daisy humanely euthanatized due to an abdominal 
mass that was detected on x-rays that were taken that day. The owner apparently filed this complaint 
because she is upset that the abdominal mass was not detected 7 % weeks earlier when | saw Daisy. 
Again, | specifically recommended x-rays during my exam and noted that Daisy’s abdomen was “tender 
on palpation midabdomen”. Unfortunately, the owner declined x-rays on that day or else the mass, if 
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present at that time, would have been discovered. In any event | do not believe that earlier detection 
would have changed the outcome in this case. Thank you. 


Analys Castillo, DVM 


DOUGLAS A. DUCEY 
- GOVERNOR - 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Mary Williams 
Carolyn Ratajack 
Jarrod Butler, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Dawn Halbrook, Compliance Specialist 
Victoria Whitmore, Executive Director 
Sunita Krishna, Assistant Attorney General 


RE: Case: 19-59 
Complainant(s): Brandi Manery 
Respondent(s): Analys Castillo, D.V.M. (License: 6692) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 2/12/19 Laws as Amended August 2018 
Committee Discussion: 5/7/19 (Lime Green); Rules as Revised September 
Board IIR: 6/19/19 2013 (Yellow). 


On October 4, 2018, “Daisy,” a 12-year-old female Pembroke Welsh Corgi was presented 
to Respondent due to anorexia, lethargy and refusing to walk. Blood work and radiographs 
were recommended; Complainant declined. However, Complainant denies she was offered 
radiographs and states that she is the one that asked if radiographs should be taken. The dog 
was discharged with recommendations to change the dog's diet and give gastrointestinal 


medications. 


On November 25, 2018, the dog was presented to Respondent's premise on emergency 


and a large abdominal mass was identified. The dog was humanely euthanized. 


Complainant was noticed and appeared. 
Respondent was noticed and appeared with Counsel David Stoll. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Brandi Manery 
e Respondent(s) narrative/medical record: Analys Castillo, DVM 


19-59, ANALYS CASTILLO, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On October 4, 2018, the dog was presented to Respondent after the dog refused to walk 
while out with Complainant. Complainant reported that the dog is fed skinned rotisserie chicken 
and rice with chicken bouillon flavor as well as treats. The dog's stool appeared loose and she 
tended to vomit more than usual - typically grass. Complainant reported that the dog had a 
history of gastrointestinal issues. 


2. Upon exam, the dog had a weight = 22.6 pounds, a temperature = 103.2 degrees, a heart 
rate = 110bpm and a respiration rate = 30rom; BAR. Respondent noted that the dog's abdomen 
palpated tender on mid-abdomen. After exam, Respondent's differential diagnosis was diet 
related, possible pancreatitis/gastroenteritis, inflammatory bowel disease — all of which could 
cause abdominal pain and elevated temperature. Although without diagnostics (blood work 
and radiographs), an underlying metabolic condition, tumor, trauma, valley fever, tick fever, 
etc, could not be ruled out. Therefore, according to Respondent, blood work and radiographs 
were recommended to help determine a diagnosis; Complainant declined. An estimate was 
generated with Respondent recommended diagnostics and treatments. However, Complainant 
denies she was offered radiographs and she was the one that requested radiographs be 
performed. 


3. Respondent stated that diet was discussed and she did not feel the diet the dog was on was 
appropriately balanced. She recommended a Gl low fat prescription diet however 
Complainant preferred to stay with a home cooked diet. It was recommended Complainant 
consider a diet from the Balance IT website. Respondent also recommended cerenia for 
nausea, vomiting and abdominal pain; metronidazole for loose stools and colon health; and 
gabapentin for pain. The dog was discharged with the recommended medications. 


4. The following day, hospital staff called to check on the dog; Complainant reported that the 
dog was sick due to the pills and would not be giving them as the dog seemed fine. According 
to Complainant the dog became worse on the medication — she was loopy, not eating or 
drinking, and not able to walk anywhere in the house. 


5. Complainant stated that the dog's pain somewhat subsided and was picky with her food. The 
dog would go on walks but had slowed down. Complainant intended to get a second opinion. 


6. On November 25, 2018, the dog's co-owner, Gilbert Romero, was caring for the dog when he 
noted the dog was lethargic, not eating and was passing discolored urine. The dog was 
presented to Respondent's premises on emergency and was seen by Respondent's associate. 
The dog was laterally recumbent and a large abdominal mass was palpated. Diagnostics were 
performed and confirmed a mass and abdominal effusion. The pet owners were advised of their 
options and after consideration, elected to humanely euthanize the dog. 


COMMITTEE DISCUSSION: 
The Committee discussed that there appeared to be some communication issues and 


misunderstanding of the recommendations made. There is documentation in the medical 
record that radiographs were recommended and declined. Radiograph recommendations 
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19-59, ANALYS CASTILLO, DVM 


were also in the estimate that was provided to Complainant. 
The Committee expressed concerns that Complainant wanted to obtain a second opinion, 
however almost two months went by and a second opinion was never sought. A lot can change 
in that amount of time — a small growth in an abdomen can become a large growth. 
COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 

Dismiss this issue with no violation. 

Vote: The motion was approved with a vote of 5 to 0. 

The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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